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Date

Name of Carrier: 
Re:
Vessel or Carrier’s Name


Pro Number, Bill of Lading or Air Waybill No. and Date


Description of Shipment

Claim Amount (State full CIF value unless actual damages are

 known)

Our Reference No.

Gentlemen:

This letter is a claim and demand for payment and is intended to inform you that we hold you fully responsible for the following:

(Circle Applicable One)1.
Non-delivery

2. Shortage upon Delivery/Pilferage

3. Damage

4. Contamination

that occurred to our above captioned shipment and/or shipments.

Please forward a copy of your delivery records covering this shipment, with an understanding that we will provide additional supporting documentation as soon as they become available.

The claimant reserves all rights and remedies, including but not limited to the right to amend, supplement or increase the amount claimed for the subject loss.

If you wish to inspect this shipment, please contact: (If Applicable)

Name: _____________________________________________________________

Address: ____________________________________________________________

Telephone Number: _________________________________________________

Sincerely,
